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CHAPTER I
INTHODDCTION
Statement of Problem.— To keep babies well Involves not only pro¬
viding them with the things that are "good" for them, but also protecting
them from illness and disease. The Children's Bureau Publication on
Infant Care says that babies can be protected c^ainst most ailments in
four wayst
1. By feeding them enough clean, nutritious, digestible food;
2. By keepii^ them away from sick people;
3* By giving them special medical protection as, inoculations
against some diseases;
4* By paying special attention to mothers' health before the
1
baby is bom and during the nursing period.
Ways number 2, 3, and 4 are usually carried out at the Well-baby
Clinics and Public Health Centers for ^pectant mothers. But from her
contacts with nurses and physicians supervising such clinics, the writer
learned that there was a definite need for instruction of mothers in
nutrition and bal^ feeding as a means of awakening th^ to the in^rtance
of the first point above, and of helping them gain knowledge of ways that
the principles of sound nutrition can be successfully carried out in their
own homes. The writer became interested in finding out if there woTild be
any improvement in the physical development of babies as a result of their
mothers having had Instruction in nutrition and bal^ feeding. Accordingly,
J
Marion L. Faegre, Your Child From One To Six (Children's Bureau
Publication No 8, 1949), p« 100.
1
the problem involved in this study was the comparison of the physical
growth of twenty babies enrolled in the George N. Stoney Well-Baby
Glinie whose mothers had received nutritional instruction with the
physical growth of twenty babies whose mothers had received no nutri¬
tional instruction.
Purpose of Study.— Specifically, the purpose of this study was to
test experimentally the following null hypothesis:
There is no significant difference between the physical growth of
babies whose mothers had received instruction in nutrition and baby feed¬
ing and the physical growth of babies whose mothers had received no
instruction in nutrition and baby feediig, in the areas of:
1. weight in relation to age cmd sex;
2. height in relation to age and sex;
3. clinical record of physical development;
4* susceptibility to colds.
Definition of Terms.— The following terms used in this study are
herewith defined:
1. The term "infancy" is used to denote that stage of development .
from birth to two years of age.
2. The term "growth" is used to denote natural increase in size by
cell-multiplication, as, height Increase.
3. The teim "development" is used to indicate an increasing con5)le-
xlty of differentiation in function.
There may be development with little if any increase in size. Growth
and development together constitute all those chemical and physical pro¬
cesses which are responsible for increments in form and function of living
3
tlasue. The process of growth and development are initiated with the first
cell division of the fertilized ovum»
4. The teim "nutrition" refers to the quality and the quantity of
food needed to repair waste tissue and promote growth and development.
5. The term "increments* is used to denote measiirable increases, as
one of several small additions.
Increments in weight and height are of the greatest importance during
infancy. The weight of an infant is the best means we have to measure his
nutrition. It is as valuable a guide in infant feeding as the temperature
1
in a febrile disease.
Approach to Study.— Of first importance in maintaining family health
is planning for and providing adequate nutidtion and pi^rsical and medical
care of family members. A knowledge of and concern about nutrition,
immunization, sanitation, disease control, home care of the sick, and
preventive health habits is necessary in preventing malnutrition, diseases,
and physical disability.
Hickell and Dorsey state:
The individual is given his physiological start in the home,
that is, the early molding of teeth, bone structure, and
resistance. These are influenced by both prenatal and postnatal
care. To plan and provide nutritious food, to increase knowledge
of good health practices, wherever health is Involved, and to train
children during their growing years to observe and practice health
habits are iiiy)ortant features of piTevention in management of health
in home and family life.^
Some knowledge of growth and development is of utmost inqiortance to
1
Btamett L. Holt and John Howland, Holtzs Diseases of Infancy and
Childhood (Hew York, 1940), pp. 9-44*
2
Paulena Hickell and Jean Muir Dorsey, Management in Family Living
(Hew York, 1942), p. 420.
the parents as well as the pl^slclan* Every Individual should be acquainted
with certain measuring sticks of good health that can be used in the home.
Monsch and Haiper statet
The person who has trained himself can Judge much about his
own as well as another's state of health not only by observing
weight and height but also noting other sya^toms which are
easily observable.
Weight and height can be Judged fairly well by observation,
or they can be measured accurately. Most of these other s3r^toms
can be Judged only by observation. They include the condition
of the hair, skin, eyes, bony structure, posture, body processes,
the firmness of the muscles and other less tangible evidence of
good or poor healtl».^
The lack of knowledge of parents of l^e relationship of an adequate
diet to normal grovrbh and development was evident in the cooperative study
on the nutrition of college girls, which has been in process in a number
of colleges since 1937. The study revealed that a high proportion of
college girls had defects of teeth and bone structuire, the cause of which
2
can be traced to nutritional deflclences in childhood.
This would seem to imply that there is a great need for health educa¬
tion with particular emphasis on the importance of correct feeding dxirlng
infancy.
Belated Literature.— Llteratiure found related to this study was of
two types* the contributions of research workers and the studied opinions
of learned people in the field. The writer, however, was unable to locate
previotis research dealing directly with the problem Involved in this study.
1
Helen Hbnsoh and Margurlte Haiper, Feeding Babies and Their FainlUfta
(New York, 1943), p. 90.
2
Nutritional Status of Iowa State College for Women (Unpublished data.
Project 538).
5
that of instruction In nutrition and baby feeding to mothers as the
experimental factor. Literature related to the effects of adequate diet
1 2
on physical development was avedlable. Rose and Gray, Friend, Mann and
3
Brazen, have made the best known of these studies. The restilts uniformly
point out the effects of an inadequate diet on physical development and
hypothecate that heredity and environment are also determinants of child¬
ren's growth and development.
1. During periods when diets were unsatisfactory with disturbance in
balance, the developmental curve had a downward trend in both weight e33d
height. There was a continuous upward trend when the diet balance was
entlsrely satisfactory.
2. There was a higher proportion of children passing from one stature
group to the next taller group when diets were adequate.
3. There was no,significant difference in the channel course between
a group of children with nutritional deflclences. However, there was
considerable difference in the respective schedules of development. A
point of distinction between the groups was the difference in the regula¬
rity of growth: the nutritional deficiency group had a markedly tortuous
mode of upchannel progress.
Wetzel has proposed that simultaneous losses in channel and schedtile
1
Mary Swartz Rose and Cora E. Gray. The Relation of Diet to Health
and Growth of Children in Institutions (New York, 1930),
2
G, E. Friend, The Schoolboy (England, 1930).
3
Arvin W. Mann and Samuel Druzen, "The Determination of Status and
Progress in Children with Nutritive Failure," Journal of Pediatrics,
mi (1947), 329-61.
6
are Grid Criteria suggestive of nutritional interference with growth and
1
developnent as he defined then.
The studies cited document the vital importance of soimd nutrition to
the physical development of infants.
1
N. Wetzel as cited byt Arvln W. Mann and Samuel Druzen^ "The Deter¬
mination of Status and Progress in Children with Nutritive Failure,"
Joam.1 of f«U.trleB. mi (1947), 329-61.
CHAPTER n
COLLECTION OF THE DATA
The Setting.*^ The study was made in Augusta, Richmond Covmty,
Georgia, a Southern city located on the Savannah River which foxms a
dividing line between Georgia and South Carolina. The population of
Augusta according to The Industrial Development Division of the Chamber
of Commerce for 1950 was 71,600 inside the city limits, and 672,742 for
1
the Greater Augusta Area.
Augusta has 106 going industries varying from moderate sizes to large,
and ranging from textiles to foundries, metal working, wood working,
brick and tile, kaolin, cloth, chemicals and dyes, millwork, flour and
meal, feeds, bread, soft drinks, dairy products, ice, cotton bagging,
2
burlap and cotton bags.
Cotton is the principal crop. There are four cotton mills in operas
tion. No fine cloth is produced in Augusta, but all four mills turn out
3
such products as unbleached yard goods and heavy colored cloth.
The Springfield Community, the immediate setting of this study, is
near the Savannah River bank in "down town" Augusta. In this section are
located the cotton mills, bagging mills, and cotton blocks. These mills
furnish work for the larger percentage of the people of the community.
The Springfield Community Center was opened in January 1936. Social
1
IndustrieG. Develojaoent Division of the Chamber of Commerce. Indus¬




Arts Committee of the Junior League. Augusta Yesterday and Today
(Augusta, Georgia, 1950), p. 8.
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8
work had been caxried on In a church in the cosmunity for several years*
The Springfield Coamianity was one of the blighted sections of the city
where juvenile delinquency was high. It was learned through the Juvenile
Court authorities that the recreational o^^rtunitles given the childi*en
by the Center have helped to reduce Juvenile delinquency considerably.
The new project was known as the “Springfield Branch" of the Bethle*
hem Community Center. Its activities include a kindeigarten, clubs for
girls and boys, story hour iinder leadership of the Advisory Board, and the
tfelloBaby Clinic. The clinic was begun to help raise the health standard
of the children in this community. It is known as the George N. Stoney
Clinic. For a nimber of years Dr. E. A. Maxwell, a Negro physician, gave
his services to the clinic. At present the service of the County Health
doctor, assisted by Negro ntirses from the City Health Department, is
given weekly. The Clinic has done much to raise the health status of the
Springfield Community.
Most of the mothers in the Springfield Community work outside the home.
The larger per cent work as day laborers in the mills, cotton and bagging,
which are located in that section of town, and the remainder work as
domestic servants. The mothers have long working hours; babies ai^i
younger children are frequently left in the care of older children or some
older relative living in the home.
Sub.leets.-^ Forty Negro babies between the ages of two months and
twenty-four months, selected from the enrollment of the Geozge N. Stoney
Well-Baby Clinic, Springfield Community Center in Augusta, Georgia, served
as subjects for this study.
Subjects came from a similar population, and represented much the same
9
social and economic levels. Enrollment In the clinic was made only after
physical examination was given. No child needing special medical atten¬
tion was admitted; such cases were referred to the City Hospital Clinic
for treatment. After admittance, all babies receive regular physical and
medical supervision, which Involves physical examination, supervision,
and advice from public health nurses and physicians. Therefore, physical
status and development for the 40 babies were similar.
Clinical Records as a Source of Data.— Data for the study were
obtained f3x>m each infant's clinical record card. Each individual clini¬
cal record card included twenty-one physical traits which are checked and
a rating given each time a baby Is brought to the clinic. Traits rated
80%: nutrition, posture, skin smd scalp, head, ears, eyes, teeth, nose,
mouth, thz%at, lymphs nodes, neck, chest, heart, abdomen, umbilicus, genl-
t8illa, extremities, and reflexes.








Referred to Physlclsm x
Not Ascertained (-)
Physical Rate Status of Subjects milder nf — At the begin¬
ning of the study, 30 of the 40 subjects were rated satisfactory in all
Appendix A.
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twenty-one physical traits. Fourteen were babies of mothers who were to
receive nutritional Instruction, and sixteen were babies of mothers who
were to Mceive no instruction in nutrition. Two babies in the instructed
mothers group had slightly and moderately satisfactory ratings in umbili¬
cus, and two had slightly satisfactory, one moderately satisfactory, and
one very unsatisfactory ratings in nutrition. Four babies in the non-
instructed mothers’ group had slightly, moderately, and very unsatisfac¬
tory ratings in umbilicus.
Procedure - Method of Selection.— There were 200 babies enrolled at
the Springfield Well-Baby Clinic, of these 200, 40 were fotmd to be
between the ages of two and twenty-four months of age. This group was
selected as the subjects for the study. No baby more than twenty-four
months old at the beginning of the study was Included. The clinical record,
cards of the 40 babies, used as subjects, were grouped according to age
and sex, then divided into two groups of twenty babies. Therefore, at the
beginning of the study, the two groups were approximately eqtial as to age,
and sex.
Since this was a study to ascertain whether there was any measurable
difference in the physical development between babies whose mothers have
had some instruction in nutrition and baby feeding, the question was
raised as to the length of time that these mothers were to receive instruc¬
tion. Luella Cole, in her study of physical growth of children gave five
stages of development, the age range and normal rate of development for
each stage. The first stage, infancys from birth to two years was classed
as the most rapid period of growth and development. Therefore, six months
was thought to .be long enough to show appreciable differences in physical
11
developaent of the two groups^ if there were since the age z«nge of
the subjects was within the period of rapid growth and development.
For this period of six months, in addition to the clinical sexvices
received, the mothers of twenty of the subjects were given instruction in
nutrition and baby feeding by the writer.
The Writer* s Objectives
A. To help the mothers learn*
1. to select the foods that wotild meet the body requirements
of babies;
2. to give these foods in simple, easily digested combinations;
3. to teach each child to like a wide variety of suitable
foods;
4. to establish good eating habits;
5. to plan and combine meals for the children with meals for
the family - one meal for all.
Method of Instruction Used.— A study was made by the writer of liter¬
ature concerning nutrition and baby feeding^ on the basis of which a list
1
indicating nutritional deficiences was constructed. Care was taken to
use terms that could be readily understood by the mothers. This list aided
the mothers In checking the physical development of their babies; It also
provided topics for class discussions.
2
Demonstrations on food preparation for the baby and family, visual aids,







Pai^hlets, booklets and recipes for variety and economy in food prepaxvi-
tlon were given the mothers. Classes were held once weekly from 2t00 P.M.




PRBSBITATIQN AND INTERPRETATION OF DATA
Weight and Growth Records.— One evidence of good health In infancy is
regularity of weight gain. The gain maj not be rapid, but unless it is
steady 8omethl33g is wrong. Diiring the first six months of life any arrest
1
in weight which persists for a week has a pathological significance.
Satisfactory gain in weight for the babies during the first months is 5
to 6 ounces weekly. The last half year, the gain is only half this amount.
Most studies have shown a difference in the relative rates of develop¬
ment for boys and girls. Although girls are usually a little shosTter and
lighter in weight than boys at birth, their bony structure is further
developed. From being about a month ahead of a boy at blirth, the girl
forges ahead more rapidly and at the age of 6 years her bony structure is
2
about a year advanced over that of a boy of the same age. The difference
in either weight or height is not great, but is enough to warrant separate
tables for boys and girls.
Table 1 presents the increments in weight ai^ the percentage increase
of ten male babies whose mothers received instruction in nutrition and
baby feeding over a period of six months.
Table 1 shows that the rate of gain in weight of ten babies tends to
be greater in the younger babies than in the older ones, a trend which
is consistent with previous evidence.
-
Kamett L. Holt and John Howland, Holt»8 Diseases of Infancy and
Childhood (New York, 1940), pp. 9-44*
2
Marion L. Faegre, Your Child From One To Six (Children's Bureau




INGREMOrrS IN VEIGHT AMD FEESTMTAGE GAINS OVER
A PERIOD OP SIX I«»}THS OF TEN MALE BABIES IN
GBOBQE H. STONE! WELIoBABY CLINIC NHOSE
MOTHERS RBCEIVH} INSTRDCTION IN
NUTRITION AND BAB! FES)ING









2 9.12 5.0 51.2
2 10.10 7.0 65.8
2 13.10 7.6 54.1
3 9.00 7.4 80.5
5 16.00 6.0 37.5
5 12.00 7.0 54.9
6 14.00 6.0 42.8
7 17.00 5.0 29.4
12 23.00 4.0 17.3
21 25.00 3.0 12.0
Average age 6*5
Average pextsentage iBorease 45*0
Standard Error of percentage 15*7
The average percentage gain in weight for the group was 45 and the
standard error of percentage was 15.7.
15
Table 2 gives increments in weight and the percentage increase in
weight of ten male babies whose mothers received no instruction in nutri»
tion and baly feeding during the six months study period*
TABIS 2
INCEEMENTS IN WEIGHT AND PERCENTAGE GAINS OVER A
PERIOD OF SIX MONTHS OF TUI MALE BABIES IN
GEORGE N. STONEY WELL-BABY CLINIC WHOSE
MOTHERS RECEIVED NO INSTRUCTION IN
NDTRITION AND BABY FEEDING









2 11*0 5 45.4
2 u.o 5 35.7
2 12.0 8 66.0
3 13.8 6 U.4
3 12.0 2 16.6
3 12.0 6 50.0
3 13*0 5 33.3
5 16.0 4 25.0
13 20*0 6 30.0
21 23.0 4 17.3
Average age 5*7
Average percentage increase 36.0
Standard Error of percentage 15*2
16
Table 2 shows that the percentage gains in weight for these babies
was not constant, and did not tend to be greater in the younger babies;
rather they seemed to fluctuate.
The average percentage increase for this group was 36.0, and the
standard error of percentage was 15.2.
Table 3 gives data concerning the standard error of the difference
between the percentage increase in the weight of the two groups for the
six months period.
TABLE 3
THE STAKDAH) EREDR OF THE DIFFER0ICE BErWEE3J THE PERCENTAGE INCREASE
IN WEIGHT OF TM MALE BABIES WHOSE MOTHERS RECEIVED INSTRUCTION
IN NUTRITION AND BABI FEEDING AND THE PERCENTAGE INCREASE
IN: WEIGHT OF TEN MALE BABIES WHOSE MOTHERS RECEIVED
NO INSTRUCTION IN NUTRITION






SE percentage 15.7 15.2
SB) percentage 22.00
CR 0.41
This table shows that the difference between the percentages of those
babies whose mothers received instruction in nutrition and those babies
whose mothers received no instruction was 9.0. The standard error of the
17
difference between the percentages was 22,0 and the critical ratio
was 0,41. This critical ratio was not significant.
Table 4 presents the increments in weight and the percenteige increase
of ten female babies whose mothers received instruction in nutrition and
baby feeding over a period of six months.
TABLE 4
INCREMENTS IN WEIGHT AND PERCENTAGE GAINS OVER A PERIOD
OF SIX MONTHS OF TEN FEMALE BABIES IN GEORGE N.
STONE! WELL-BABI CLINIC WHOSE MOTHERS RE¬
CEIVED INSTRUCTION IN NUTRITION AND
BABY FEEDING









2 9.0 6.0 66.6
2 12.0 6.7 53.6
2 11.4 8.0 71.1
3 15.9 7.7 47.7
4 14.0 6.0 42.5
5 12.3 5.0 41.0
9 19.0 4.0 21.0
12 20.0 4.0 20.0
21 25.0 3.0 12.0
Average age
Average percentage Increase





This table shows that percentage increase tends to be less for the
older babies. Here the babies seem to follow the normal pattern of weight
increase for children, that of very rapid gains the first six months of
life. The greatest per cent of gain was 71.1 made by a two months old.
Average percentage Increase for the group was 39.0 and the standard error
of percentage was 15.4*
Table 5 gives the increments in weight and percentage increase in
weight of ten female babies whose mothers received no instruction in nutri¬
tion and baby feeding during the study period.
TABLE 5
INCHEMENTS IN WEIGHT AND PERCENTAGE GAINS OVER A PERIOD OF
SIX MONTHS OF TEN FEMALE BABIES WHOSE MCTHERS RECEIVED




Age in Weight in Gains in Per cent Gained
Pounds . Pounds. . in WeiKht
2 11.0 4.0 36.3
2 15.0 5.0 33.3
2 10.0 5.0 50.0
3 11.0 4.0 36.3
5 16.0 4.0 25.0
6 15.0 5.4 35.0
9 13.0 5.0 38.4
13 21.8 4.8 20.9
21 20.0 4.0 20.0
22 21.0 4.0 19.0
Average age 8.5
Average percentage Increase 31.0
Standard error of percentage 14.6
19
The percentage gains of babies of non-instrueted mothers tend to
show a constant decrease in the older babies as was true of the babies
whose mothers had received instruction. All ten of the babies gained about
the same amounts, none gained more than 5 pounds and none less than 4
pounds. One two month old gained only 4 po\mds, the same amount gained b7
the oldest baby the group.
Table 6 gives data concerning the standaz^ error of the difference
between the percentage Increase of ten female babies whose mothers had
received instruction in nutrition and baby feeding and ten famale babies
whose mothers had received no instruction in nutrition and baby feeding.
TABLE 6
THE STAMDARD ERROR OF THE DIFFERSJGE BETWEEN THE PERCENTAGE
INCREASE IN WEIGHT OF TBl FEMALE BABIES WHOSE MOTHERS HAD
RBCEIVID INSTRUCTION IN NUTRITION AND BABY FEEDING AND
THE PERCENTAGE INCREASE IN WEIGHT OF TIH FEMALE
BABIES WHOSE MOTHERS RECEIVED NO INSTRUCTION
10 Female Babies 10 Female Babies of





SE of percentage 15.4 14.6
SED percentage 22.0
CR 0.37
The standard error of percentage for the ten babies whose mothers
had received Instruction was 15.4 euai 14*6 for the babies of the
"non-instructed" mothers. The standard error of the difference between the
20
percentages was 22.0* The CR was 0,37. This difference between the per¬
centages resulted from sampling errors. Therefore, from the evidence
obtained, it would seem that there was no significant difference in
percentage increase in weight of the two groups.
Tables 1 thru 6 represent the weight progress of the 40 babies used
in the study during the six months period. The wei^t of babies in both
groups continued at approximately the noxnal rate for the age range of the
group throughout the study. Statistical reports showed slight differ¬
ences in favor of the babies whose mothers had received instruction in
nutrition and baby feeding; but these differences, when tested, were found
to be attributable to chance factors. It appears that for these groups,
equalized as to age, sex, and physical development, there was no signi¬
ficant difference in weight increments between the babies whose mothers
had received instruction in nutrition and the Increments in weight of
babies whose mothers had received no instruction in nutrition.
Table 7 gives the increments in height of ten male babies whose mothers
had received Instruction in nutrition and ten male babies whose mothers
received no Instruction in nutrition*
The average percentage increase in height for the ten male babies whose
mothers had received instruction in nutrition was 19.06 and the standard
error of percentage was 15.7.
Table 8, page 22, gives the increments in height of ten male babies
whose mothers received no instruction in nutrition during the six months
study period.
Table 8 shows the increments in height of ten male babies whose mothers
had not received nutritional instruction. The average percentage Increase
21
for the group was 12*00 and the standard error of percentage was 10*27*
TABLE 7
INCHB4ENTS IN HEIGHT AND PERCENTAGE GAINS OVER A PERIOD OF SU.
MONTHS OF TEN HALE BABIES WHOSE MOTHERS RECEIVED
NUTRITIONAL INSTRUCTION









2 22*0 4.5 20.4
2 21*0 5.0 23.8
2 22*0 5.0 22.7
3 23*0 4*0 19.5
5 24.0 6.0 25.0
5 23.4 4.4 18.8
6 25*0 3*5 14.0
7 26.0 5.0 19.2
12 31.5 3.5 11*1
21 31.0 5.0 16.1
Average age 6.5
Average percentage increase 19.06
Standard error of percentage 15.70
22
TAB1£ 8
INCREHENTS IN HEIGHT AND PERCMTAGE GAINS OVER A PERIOD OF
SIX MONTHS OF TEN MALE BABIES NHOSE MOTHERS
RECEIVED NO NTJTRITIQNAL INSTRUCTION









2 20.0 2.0 10.0
2 24.5 2.5 10.2
2 21.5 4.0 18.0
3 23.0 4.0 17.3
3 21.5 3.5 16.2
3 22.0 3.0 13.6
3 24.0 2.0 08.3
5 25.0 3.0 12.0
13 32.0 3.0 09.4
21 34.0 2.0 05.0
Average age 5*7
Average percentage increaae 12*00
Standard error of percentage 10.27
Table 9 gives the difference between the standard error of percentage
of ten babies whose mothers had received instruction in nutrition and ten
male babies whose mothers had received no instruction as derived from
23
Tables 7 and 8*
TABLE 9
THE RELIABILITT OF THE DIFFEREKCE BETWEEN THE STANDARD
ERBOR OF THE FEBCENTAGES OF WS KAIE BABIES WHOSE
MOTHERS HAD RECEIVED NUTRITIONAL INSTRUCTION
AND TBT HALE BABIES WHOSE MOTHERS HAD NOT
RECEIVED NUTRITIONAL INSTRUCTION
Statistics
10 Male Babies With
"Instructed"
Mothers







SE percentage 15.70 10.27
SED percentage 22.0
OR - 0.37
The standard error of the difference between the percentages of the
ten male babies whose mothers had received nutritional instruction and the
ten male babies whose mothers had received no nutritional Instiuctlon
was 1.61. The critical ratio, 1.31 was not significant. This obtained
difference was considered due to chance factors and the null hypothesis
retained.
Table 10 gives the increments in height and percentage gains of ten
female babies whose mothers received instruction in nutrition as derived
from the individual height-weight record cards.
Table 11, page 25, gives the Increments in height and percentage gains
of ten female babies whose mothers received no nutritional instruction.
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TABLE 10
INClffiMENTS IN HEIGHT AND PERCENTAGE GAINS OF TEN IBKALE
BABIES WHOSE MOTHERS RECEIVED NUTRITION INSTRUCTION









2 20*0 5*0 25.0
2 19.0 4.0 21*0
2 24*0 4.0 16.0
3 21.0 5.0 23.8
4 24*0 6.5 27.1
5 24*4 4*0 16*3
9 26.5 5*0 18*8
12 28.0 4.0 U*3
13 30.0 3.0 10*3
21 30*0 3*0 10.0
Average percentage increase - 17*63
Standard error of percentage *• 15*46
Table 11 shows the increment in height of ten female babies whose
mothers received no instruction in nutrition during the study period. The
average percentage increase for the group was 11.95 and the standard error
of percentage was 10*26*
The hypothesis tested was that there was no significant difference
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between the percentage gain in height of babies whose mothers had received
nutritional instruction and those babies whose mothers had received no
nutritional instruction. This reliability of difference is shown in
Table 12.
TABLE 11
INCBEMENTS IN HEIGHT AND PERGBniAGE GAINS OF TBI FEMALE
BABIES WHOSE MOTHERS RECEIVED NO
NUTRITIONAL INSTRUCTION









2 22.0 3.0 13.6
2 23.5 4.0 17.0
2 22.0 2.0 09.0
3 23.0 2.0 08,7
5 25.0 3.0 12.0
6 24.0 4.0 16.6
9 21.5 3.0 14.0
13 29.0 2.5 08.6
21 29.0 3.0 10.3
Average percentage Increase • 11.95
Standard error of percentage - 10.26
The standard earror of percentage for the babies whose mothers had
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received nutritional instruction was 15.46 and for the babies whose mothers
had received no nutritional Instruction 10.26. The standard error of the
difference between the percentages was 1.8. The critical ratio was 2.7.
This critical ratio was significant, as, according to the table of normal
curve, there was less than one chance in one hiuidred that the true
difference in height was not as it was found. This obtained difference
was considered significant, and the null hypothesis, that there is no
difference in pl^rsical growth of babies whose mothers have had instruc¬
tion in nutrition and baby feeding and the physical growth of babies whose
mothers have had no jbu»,truction in nutrition and baby feeding^ was rejected.
TABLE 12
THE RELIABILITY OF THE DIFFERENCE BETWEEN THE STANDARD
ERROR OF THE PERCENTAGES OF TEN FEMALE BABIES WHOSE
MOTHERS HAD RECEIVED NUTRITIONAL INSTRUCTION
AND TEN FEMALE BABIES WHOSE lOTHERS HAD
RECEIVED NO NUTRITIONAL INSTRUCTION
Statistics





Average percent- 17.63 11.95
age of gain
SE percentage 15.46 10.26
SB3 percentage - 1.8
CR - 2.7
Tables 7 thru 12 show the height Increase of the 40 babies used in the
study during the six months period. The difference between height Increase
of the male babies whose mothers had received nutritional instruction and
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the male babies whose mothers had not received nutritional instruction was
not found to be significant. Here, as with weight, what differences were
found tended to favor the sons of the instructed mothers.
The difference between height increase of the female babies whose
laothers had received instruction in nutidtion and the babies whose Bothers
had received no instruction in nutrition was found to be significant, and
the null hypothesis that there is no significant difference, in growth of
babies whose mothers have had instruction in nutrition and babies whose
mothers have had no instruction in nutrition was rejected in the case of
the female babies.
Gold Record.-— Ten babies in the instructed mothers' group euid twelve
babies in the non-instructed iiK)thers' group had one cold. Four babies in
the instructed mothers' group and six babies in the non-instructed mothers'
group had two or more colds. Two babies in the non-instructed mothers'
group had four colds. Six of the babies in the instructed mothers' group
had no colds, all of the babies in the non-instructed mothers' group had
at least one cold during the study. '
Table 13 shows the percentage incidence of colds of the twenty babies
whose mothers had nutritional instmction and the twenty babies whose
mothers had no nutritional instruction during the study.
Fourteen of the 20 babies whose mothers, received instruction in nutri¬
tion and baby feeding had one or more colds during the study. Percentage
of colds for the group was 0.70. The 20 babies whose mothers had received
no instruction in nutrition and baby feeding all had at least one cold
during the study.
Table 14 shows the difference in the percentages of colds had by 20
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babies whose mothers had received instruction in nutrition and baby feed¬
ing and 20 babies whose mothers had no instruction in nutrition and baby
feeding.
TABLE 13
OGCUBANCE AND FERCMTAGE OF COLDS HAD BY TWENTY BABIES


















1 10 0.50 12 0.60
2 2 0.10 4 0.20
3 2 0.10 2 0.10
4 or
Above
0 0.00 2 0.10
Totals U 0.70 20 1.00
Average percentage 3.50 5*00
The average percentage for the 20 babies of the instructed mothers
was 3.5y standard error of percentage was 4•109* The average percentage
for the 20 babies of the non-instructed mothers was 5*0 and the standard
ezTor of percentage was The difference between the percentages
was 6.4. CR obtained was 0.234* This difference between the percentages
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may have resTilted from san^ling errors and was not significant. There-
fore, from evidence obtained, it would seem that there was no significant
difference in the number of colds had ly the two groups.
TABIB 14
RELIABILITY OF DIFFERENCE BETWEEN PERCENTAGE OF COLDS HAD BY 20
BABIES WHOSE MOTHERS HAD RECEIVED INSTRUCTION IN NUTRITION
AND BABY FEEDING AND 20 BABIES WHOSE






















20 1.00 5.00 4.S7
SED - 6.4
CR • 0.234
iBPUcations for Educational Theory and Practice— The present study
is unusual among studies of child development. Most studies in this area
have been concerned with the effect of nutritional deficiencies on physi¬
cal developnent, rather than the effect that interest carried over from
nutritional instruction received by mothers would have on the physical
development of their babies.
Perhaps the greatest service that the study provides is that of making
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"mtrition" aeaningfal by supplying facts that can readily be absorbed
and used in dally life, and by applying educational techniques and methods
in the measurement of physical development during infancy. Although the
resTilts of these measurements revealed no significant or consistent differ¬
ences in physical development of the babies of the instructed mothers and
the babies of the non-instxueted mothers, differences found tended to
favor the babies of the instructed mothers. These findings should be the
basis for further research in this area without the limitations of this
study.
Limitations of Study.— In summarizing the data used in this study
the writer recognizes the following limitations which may have had some
Influence upon the resulting evidence obtained.
1. Too short experimental period. Longer study period should have
been used, as the seasons of the year have some effect on the
physical development of babies, the study should have covered at
least a period of 12 months.
2. Class intervals too long. Classes should have been held at least
twice weekly, so that mothers and instructor could have become
better acquainted, and more detailed, personalized instruction
given.
3. Age range of subjects too great. Babies of the same ages should
have been used; that is, all two months old babies or all one year
old babies. This woiild have given a truer picture of physical
development.
4* Disadvantage of sex differences. Female babies develop more
rapidly than do male babies of the same age.
CHAPTER IV
SUMMARY AND CONCLUSIONS
Various criteria of growth and physical, development were
used in following the progress of the 40 Negro babies used as subjects in
this study. The babies were from low income families, and were observed
at periodic visits to the George W. Stoney Well-Baby Clinic, Augusta,
Georgia. They wei'e divided into two groups of 20 babies each, and the
mothers of one group of 20 babies was given instruction in nutrition ai^
baby feeding in addition to clinical services which were received by the
mothers of both groups. This was done in order to allow comparisons of
the physical development of the 40 babies, those whose mothers received
Instruction in nutrition and baby feeding and those whose mothers received
no instruction in nutrition and baby feeding, to determine the effect, if
any, that such instruction would have on the physical development of their
children.
During the six months study period, except for instructions in nutrition
and baby feeding given by the writer to the mothers of 20 of the 40 babies
used, all other clinical services and supervisions were the same.
Area in which differences were compared were weight in relation to age
and S6X$ height in relation to age and sex; the clinical record of physi¬
cal development; and susceptibility to colds.
Body measurements included weight and height. Statistical analysis of
these data revealed no significance or consistent differences between the
groups in either weight or height increments that could be directly attri¬
buted to the results of the mothers of one group having received instruc¬
tion in nutrition and baby feeding. However, the differences found in all
31
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tested areas tended to favor the babies of the Instiructed mothers.
At the end of the study, all babies of the instructed mothers had
satisfactory ratings in all twenty-one physical traits as rated by the
Clinic. Eighteen babies of the non-instructed mothers had satisfactory
ratings in all twenty-one physical traits. Two had slightly satistafcoty
ratings in umbilicus.
The general health condition of the babies in both groups was good
during the study. With the exception of colds and the unsatisfactory
ratings mentioned previously, no other illness was recoarded for any baby.
Conclusions.— In the light of the null hypothesis set up for this
study, and from evidence revealed, the writer concludes that there is no
significant difference in the physical growth of babies whose mothers
had instruction in nutrition and baly feeding and the pliqrsical growth of
babies whose mothers had no instruction in nutrition and baby feeding,
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Georgia Department of Public Health
Atlanta, Georgia LH02 IMMUNIZATION RECORD
.1
WHOOPING COUGH WHOOPING COUGH and DIPHTHERU TYPHOID




DIPHTHERIA DIPHTHERIA and TETANUS
DATE MATERIAL DOSE PHYSICIAN DATE MATERIAL DOSE PHYSICIAN
PERTUSSIS AGGLUTINATION TEST
DATE RESULT PHYSICIAN
TETANUS DIPHTHERIA, TETANUS, and WHOOPING COUGH SCHICK TEST
^ I r ■ ■




INSTIIUCTIONS TO BE FOLLOWED
AK'IER INJECTIONS OF TETANUS
TOXOID ARE COMPLETED
If an injury is received ^hich might give rise
to tetanus (lockjaw), it is important to inform
the attending physician that immunization
against this disease has been performed with
tetanus toxoid. Ordinarily, a single injection
of tetanus toxoid is given immediately after
injury to renew protection. Tetanus antitoxin
is rarely re(|uired; thus, to a large extent,
the danger of serum reactions is avoided.
immunization
record
The reverse side of this card shows the immunization status of th






NUTKITIONAL CHECK LIST POE MCTHEES
Mother's lumte Date .
Child's name .
Child's age in months Birth Date t
(Month)(Day)(Year)
Address .
Please place a check in the ___ in front of the characteristics that
best describes your child's actions or appearance*
"Outvaxxi and visible signs" that can be checked I7 mothers to learn






is active and happy
_________ is usually fretful




___________ good, always ready for feedings
________ fair, seldom takes all of food
4* Digestion:
____________ good, never looses food
___________ fair, seldon looses food




fair, has to be given aid at times
__________ poor, needs much aid
6. ^es«




____________ strong, straight, well-shaped
__________ weak and ill-shaped
__________ has enlarged joints
8. "Baby teeth":




_________ gums hug teeth closely
___________ gums bleed easily
9. Muscles:
____________ well developed and strong
flabby and undersize
10♦ Pat padding:
____________ body has a well-rotinded look
body has sharp angles
11. Blood and Skin:
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inside month and eyelids are
pinkish in color
inside mouth and eyelids have
greyish look
skin has a ruddy tinge
skin is dull and pale looking
12. Coldst
never has a cold
very rarely has a cold








To encouz^e people to use more eggs in their diets. To show the
proper methods of cooking eggs. To explain the place of eggs in the diet
of the bal^. To suggest different ways of preparing eggs so that even the
person who dislikes them may enjoy them.
Prepy:>e
Soft and hard cooked eggs for the haby. Creamed eggs.
Supplies
Eggs - 6
FloTir •> 4 tablespoons
Butter or Margarine - 3 tablespoons
Milk - 1^ cups or 3/4 cup evaporated milk, or 3/C cup dried skim milk
Salt
Pepper
Bread for use in serving
Eggs are an excellent source of high quality protein which is essential
for growth and health.
Eggs axe high in iron which helps prevent anemia.
Eggs are one of the few foods which contain some vitamin B.
Eggs are a good source of vitamin A.
Eggs are a fair source of the other vitamins and minerals except
vitamin C.
Eggs are easily digested and are very completely digested.
Cooked eggs are more easily digested than are raw eggs. Eggs properly
cooked are more quickly digested than those improperly cooked.
Eggs cooked at low temperature are more tender and taste better than
those cooked at too high a t^iperature.
Eggs may be cooked in such a large number of ways that no one should
get tired of them. The flavor of eggs may be disguised in cooked dishes
for those who do not like the taste.
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The best diets contain an egg a day. This is especially true for
children. When eggs are high and the food money must be watched carefully
the number may be cut to 3 to 4 & week for groim people and 4 to 5 a week
for children. When this is done, the rest of the diet should be selected
more carefully. The food value of a dozen eggs is a little more than a
pound of round steak.
Eggs are usually given to the baby first at about 4 months of age. The
yolk, only is given to a small bal^. Start with a very small amount, about ^
teaspoon. If this does not agree with the bat^ do not give any more until
the doctor is consulted. Either soft cooked or hard cooked yolk may be
given the baby.
Purchasing
Fresh eggs and storage eggs have the same food value. The storage eggs
are cheaper and are satisfactory for most uses.
Large, clean, fresh eggs are most desirable. The shells are rough and
chalky. The air cells are small, the white is thick and the yolk is firm
and round. Such eggs are best for poaching.
Storing
Eggs should be stored in a covered container in a cold place. Eggs kept
this way will be all right for several weeks while eggs stored open in a
waxm place will spoil in a day or so. Eggs should be kept away from foods
with strong odor as they will absorb the odor.
The main principle of egg cookery is to use low heat. Do not allow the
water to boil if cooking eggs in water. Do not have the frying pan hot in
frying eggs. Use a low oven temperatiire if baking eggs. Fried eggs are
not desirable for a baby because of the fat, but properly cooked are all
right for older people.
Soft Cooked Egg for the Baby —
Use about a quart of water. Bring to a boll. Put the egg in the water,
cover the vessel and remove it from the fire. Allow the egg to stand 3
to 5 minutes. Bemove from the shell and use the amount of yolk needed for
the baby.
The rest of the egg may be used in com bread or some other cooked dish.
Hard Cooked Eggs -~>
Put eggs in cold water. Bring the water almost to the boiling point and
hold it there for 30 minutes. Chill the eggs in cold water and peel. For
the baby remove the amount of yolk needed and mash.
42
Creamed Eggs —












3/8 eup dried skim milk
and
cups water
Make a white sauce of the fat, flour, seasonii^ and milk. Add the
sliced eggs to this sauce. This may be served on hot toast or toasted
bisetiits.




To encourage dally use of at least one vegetable of this type. To
emphasize its importance in the diet. To show how it fits into the diets
of all members of the family and to show the proper sooking of such
vegetables.
Mustard greens, turnip greens or coUards, preferably turnip greens.
2 lbs. greens
lb. salt port - diced
Salt
Green leafy vegetables are among the most valuable foods we have. The
best diets include one of these everyday. Wherever there is a deep green
color there is plenty of vitamin A. Vitamin A is absolutely necessary for
normal growth and good health. It helps to keep the eyes and skin healthy
and helps in many other ways.
Green vegetables are rich in vitamin C if they are properly cared for
and cooked. Vitamin G helps to keep the gums firm and in good condition.
It also is needed for many other reasons. Greens should be fresh and tender
if they are to have the most vitamin C. Greens kept for 24 hours at room
temperature lose about one«>fotirth of their vitamin C. Tender greens will
o
cook iBore quickly than old, tou^ onee, therefore, they will have more
food value after cooking. When greens are cooked for four hours they lose
nearly three times as mch of this vitamin as they do when cooked one-half
hour. To have greens that are at their best they should be fresh, young
and tender and cooked Just long enough to be tender.
Greens are good sources of most of the other vitamins. They are vezy
rich in calcium needed for building bones and teeth and In iron for build¬
ing rich red blood.
Buy young, tender, fresh greens. Buy only enough for one day.
Unless there is a cold place to keep them, greens should not be kept
but cooked immediately. If there Is a refrigerator they can be kept for
a day without much loss. Greens should be washed and all extra water
shaken off, they should be put In a tight pan or wrapped in waxed paper
and put In a cold place for storage.
DaBaBe.£ga1?A,9ff
Have greens washed and picked over ahead of time. Put the greens on
in a small amount of water. Cook about fifteen minutes then dip out some
of the Juice. Show how this may be given to the baby. This Juice may be
used instead of orange or tomato Juice for a baby, k very small amount
should be given to the baby the first time. The amount may be gradually
increased.
While the greens are cooking fry the salt pork in a frying pan.
Cook the greens about fifteen minutes more after taking out the Juice
for the baby and adding the salt. Take out some of the greens, mash with
a fork and press through a sieve. Add some Juice to this. Show how the
sieved vegetable may be used for babies as soon as >the baby can chew he
should have mashed instead of sieved vegetables*
When the baby is about a year old his vegetables may be seasoned with
a small amotmt of butter or margarine.
After the greens for the baby are taken out the cooked pork and grease
may be added. Cook the givens tmtll barely tender.
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Fruits and Fruit J^lices
Purpose - To show the Importance of fruits and fruit juices in the diet.
To show the preparation of these foods for babies and other
meinbers of the family.
Prepare > A fruit juice and stewed fruit either fresh or dried. The foods
used should be determined by the season of the year and the
available supplies of fruits. In the winter it would likely be
best to prepare orange juice from fresh oranges or tomato jtd.ce
from canned tomatoes. The cost of these shoiild be compared with
the cost of canned orange, grapefruit and tomato juice remem¬
bering that the grapefruit jxdce will usually need a very small
amotint of sugar for a baby. In the winter the stewed fruit would
likely be dried prunes, peaches or apricots.
In the stunmer tomato juice from fresh tomatoes and apple sauce or
stewed peaches might be most practical. In preparing tomato juice from
fresh tomatoes emphasize a short heating period for the tomatoes.
Supplies Needed —
This would have to be determined after deciding on the foods to pre¬
pare. A little "sweetening" of some kind may be needed but no Biore should
be used than is absolutely necessary. Honey or syrup ml^t be used instead
of sugar. If a banana which is properly ripened for a baby can be obtained
it might be well to show this and show how to prepare a mashed banana for
a baby.
Talking Points —
Fruit juice and cod liver oil are the first foods added to milk for
the baby's diet. Milk is lacking in vitamin C, iron and vitamin D. Foods
containing these elements need to be given to the baly as early as possible.
The right fruit juices will supply the vitamin C.
Infant scurvy is not uncommon and it can be prevented with the fruit
juice. All fruit juices are not suitable as the table below will show.








The cost is based on Atlanta prices for canned juices in August 1947.
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Grown people also need the vitamin C and while the7 get some from
other foods they should have some of the vitamin C rich fruit jtiicee. A
pregnant woman needs 3l/3 times as much as the amoimts given above but she
need not get all of hers from one food.
A recent study shows that when the vitamin C Is low In the body sus»
ceptlblllty to disease rises.
Apple sauce Is low in food value but Is easily digested and may be
given to the balqr early for variety.
The table shows how low prunes are In vitamin C but they are a good
source of Iron and have a laxative effect which Is valuable for some people.
Dried apricots are a good food to use for blood building due to their
mlnezal content.
Purchase - Fresh fruits should be bought only In season for then the
qiiallty Is best and price lowest. Out of season fruits should be pur¬
chased either canned or dried. Some of these are good buys while others
are not. A careful study should be made of the stores and prices before
buying.
Storage - Both fresh and dried fruits should be stored In a cool place.
No more fresh fruits should be bought than can be used without loss.
Dried fruits must be kept In a tight container to keep out Insects.




EXAMPLES OF RECIPES Gl^ TO THE 20 INSTHDCTED MOTHERS
Eggs
The most iaportant thing in cooking eggs is to use low heat. Eggs should
always be cooked slowly. If eggs are scrambled or fried the frying pan
should be only moderately warm. When eggs are cooked in water, either in
their shells or poached, the water should be kept below the boiling point.
Eggs are like meat or other protein foods. They will be tough if
cooked too quickly.
Soft-Cooked Eggs
Bring water to a boil. Put in egg and ronove the water from the heat.
Cover and let stand 3 to 8 minutes.
Hard-Cooked Eggs
Put eggs in cold water. Bring water almost to a boil but do not let it
boil. Keep hot for 30 minutes. The eggs will be thoroughly cooked. The
white will be firm and tender. The yolk will be nearly, not tough.
The yolk of either soft-cooked or hazd-cooked eggs pzrepared as above
may be given to a baly.
Creamed Eggs
1/4 cup flour





Blend flour thoroughly with melted fat. Add milk and cook over low
heat, stiring constantly until thickened. Add eggs to sauce, season, heat,





1 tablespoon horseradish, if desired
2 teaspoons minced onion
4 to 6 hard-cooked eggs,
quarte3?ed
2 cups cooked macaroni
Salt and pepper
Melt the fat and blend in the flour. Pour in the milk and cook over
low heat, stiring constantly, until thickened. Add horseradish, inion,
eggs, and macaroni. Season with salt and pepper. Sprinkle with grated




3 cups milk 3 eggs beaten
1/4 teaspoon salt 1 teaspoon vanilla
6 tablespoons sugar Nutmeg
Heat the milk over boiling water. Add salt and sugar to beaten eggs.
Gradually add the milk to the egg mixture. Add the vanilla, and pour
Into custard cups. Sprinkle lightly with nutmeg. Place custard cups,
in a rack if you have one. In a pan of hot water, and bake in a moderate
oven (S60°F,) 25 to 33 minutes or imtil the custards are set (when the
point of a silver knife e<mes out clean) • Serve either hot or cold in
the custard cups.
Boiled Custard
Use the same recipe as for baked custard.
Heat the milk over boiling water. Add sugar and salt to beaten eggs.
Gradually add the milk to the egg mixtxire. Cook over hot, not boiling
water, and stir constantly ‘until the mixture coats the spoon. Remove
from the hot water at once. Cool; add the vanilla and sprinkle a little
cinnamon or nu-tmeg on each serving.
These custards may be made wl-bh dry skim milk. Two egg yolks may be
used instead of one whole egg.
Fruits and Fruit Juices
It is no longer necessary to soak dried fruits which are bought in
s'bores. These fruits are now prepared in such a way that this soaking
isn't needed. Home dried fruits s-bill need to be soaked before cooking.
Prunes
Rinse, cover wi-Ui water, and boll 45 minutes to 1 pour. No sugar is
needed, but add 2 tablespoons for each cup of prunes, if desired.
Apricots
Rinse cover with water, and boll 30 to 40 minutes. Allow l/4 to 1/2
cup sugar for each cup of apricots.
Peaches
Rinse, cover with water, boil 5 minutes. Lift from water and remove
skins. Return peaches to water and boll 35.to 45 minutes. Allow l/4 cup
sugar for each cup of peaches.
Apples
4-^
Remove particles of core, if any. Rinse apples^ cover with water,
and boll 40 minutes. Sugar mj be (noitted entirely, giving a fresh apple
flavor, or allow l/4 cup sugar for each cup of fruit. The addition of a
few grains of salt rounds out the flavor.
Pears
Rinse, remove cores, cover pears with water and boll 25 to 35 minutes.
Allow 1/4 cup sugar for each cup of pears.
With the exception of figs, if sugar is added to auy dried fruits it
should be added only for the last 5 minutes of eookizig.
These dried fruits may be put through a sieve and fed to the baby when
about foxir months old or when the doctor suggests it*
Apple Whip
2 sour apples 2 tablespoonfuls sugar
1 teaspoonful lemon juice 2 egg whites
Cut apples in quarters. Remove skin and core; steam in a sieve or
strainer over boiling water until soft; rub through the strainer; add
lemon juice; sweeten to taste* Cool. Beat the egg white until stiff;
beat in the sweetened apple pulp gradually; continue beating until the
mixture is very fluffy. Chill thoroughly. Serve with cream or soft
custard*
Fruit Whip
1 cup evaporated milk 1 cup prune pulp or applesauce
2 tablespoonfuls lemon juice 3 tablespoonfuls of sugar
Heat evaporated milk in top of a double boiler until skim forms on top
of milk* Chill thoroughly. Whip until stiff and add lemon juice, and whip
until very stiff. If i^e milk is not cold, it will curdle xiheii lemon juice
is added. Fold in cold fruit pulp, to which sugar has been added* Serve
cold.
Dutch Apple Pudding
12 slices stale bread,
without crusts
1 quart sweetened applesauce
Juice of lemon, and grated rind
Butter or margarine, and
1/2 tsp* cinnamon
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Spread bread slices on both sides with butter. Make alternate lajez^
of bread and applesauce (to which has been added the lemon Juice and
grated rind) in a square baking dish. Top layer must be bread. Cover
with a mixture of cinnamon and sugar. Bake rather high in oven at 325°F.
until it has a broim crust. Approximately 30 minutes.
Green Leafy Vegetables
Use young) tender, fresh greens. Don't let them stand before cooking*
Wash thoroughly. Put into a pot with a small amount of boiling water.
Salt may be added now or later.
If there is a small baby take out some of the pot liquor after the
greens have cooked about fifteen minutes. Do not put grease with the
greens before you take out this Juice. Babies should not have this
grease*
If there is an older baby cook the greens about thirty minutes and
take out some for the baby. If the baby can chew these, greens can Just
be mashed, if he can't chew put the vegetable through a sieve.
Cook the meat used for seasoning separate from the greens. It takes
the meat longer to get done than the vegetable. Add the meat and grease
to the greens. Don't cook any longer than is necessary to get the greens
tender.
If any greens are left take them off the stove, put in a covered dish
in a cold plause. Standing hot on the stove makes the food lose value.
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